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BOMB THREAT CHECKLIST

Bomb Location

1. When will it go off?
Hour Time Remaining
2. Where is it located?
Building area
3. What floor is it on?
4. What kind of bomb is it?
5. What does it look like?

Caller’s Identity

1. Male Female
2. Adult Juvenile
3. Approximate age
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Language
Excellent Good
Fair Poor
Foul Other
Accent
Local
Regional
Foreign
Race
Other
Manner
Rational Irrational
Calm Emotional
Laughing Angry
Deliberate Incoherent

Voice Characteristics

Loud Soft

Deep High pitched
Pleasant Intoxicated
Other

Speech

Fast Slow

Nasal Stuffed Other

Distorted

Background Noises

Office machines__ Music

Street traffic Quiet

Airplanes Voices

Animals__ Party atmosphere_

Mixed Other__
Stuttered




